
Carolina Cookie Company
1010 Arnold Street, Greensboro, North Carolina 27405
800-447-5797    336-294-2100    Fax 336-294-9537    www.CarolinaCookie.com
PERSONAL ORDER FORM
Photocopy this form and use the copies to fax or mail. 
Please type or print all information. 

Name: __________________________________________
Company Name: __________________________________________
Street Address:    __________________________________________
City:            State:  Zip:__________________________________________
Home Phone:     Business Phone: __________________________________________

Method of Payment

Check or Money Order Enclosed Total Amount: $__________________________________________
Visa   Mastercard  American Express    
Card #:__________________________________________
Exp. Date:     Signature: __________________________________________

Order #1
To: __________________________________________
Company: __________________________________________
Street Address:    __________________________________________
City:            State:  Zip:__________________________________________
 Item Code:     Quantity:  ____________________________________
 Description:     Price $:  ____________________________________
    Subtotal this order:  ____________ ________________________
Shipping this order (see shipping & handling rate chart): $   __________________________________________
Gift Message: __________________________________________
__________________________________________
__________________________________________
Ship at once Ship on this date: __________________

Order #2
To: __________________________________________
Company: __________________________________________
Street Address:    __________________________________________
City:            State:  Zip:__________________________________________
 Item Code:     Quantity:  ____________________________________
 Description:     Price $:  ____________________________________
    Subtotal this order:  ____________ ________________________
Shipping this order (see shipping & handling rate chart): $   __________________________________________
Gift Message: __________________________________________
__________________________________________
__________________________________________
Ship at once Ship on this date: __________________

Order #3
To: __________________________________________
Company: __________________________________________
Street Address:    __________________________________________
City:            State:  Zip:__________________________________________
 Item Code:     Quantity:  ____________________________________
 Description:     Price $:  ____________________________________
    Subtotal this order:  ____________ ________________________
Shipping this order (see shipping & handling rate chart): $   __________________________________________
Gift Message: __________________________________________
__________________________________________
__________________________________________
Ship at once Ship on this date: ______________________________

Order #4
To: __________________________________________
Company: __________________________________________
Street Address:    __________________________________________
City:            State:  Zip:__________________________________________
 Item Code:     Quantity:  ____________________________________
 Description:     Price $:  ____________________________________
    Subtotal this order:  ____________ ________________________
Shipping this order (see shipping & handling rate chart): $   __________________________________________
Gift Message: __________________________________________
__________________________________________
__________________________________________
Ship at once Ship on this date: ______________________________

See reverse side for Large Volume Corporate Order Form
Please send a receipt to the following fax #:(       )__________________________________________

Phone Orders, please call Monday - Friday, 9am-5pm EST
800-447-5797        336-294-2100        Fax 336-294-9537

Subtotal All Orders:  _______________________________________
Subtotal Shipping Charges All Orders: _______________________________________
Add Special Handling Fees Per Page 13:  _______________________________________
Orders Shipped to NC add 6.75% Sales Tax:  _______________________________________
TOTAL $:  ______________________________________

All prices subject to change without notice.


